A previously healthy 3-year-6-month-old boy presented to the Emergency Department at our hospital with a 1-day history of watery diarrhea, vomiting, and fever. We presented a 3-year-old boy with bacteremia due to S. gallolyticus subsp.
pasteurianus. This organism was subclassified and renamed as a subspecies of S. gallolyticus subsp. pasteurianus among children. We, therefore, reviewed the English literature through the Medline database using the terms Streptococcus gallolyticus subsp.
pasteurianus, Streptococcus bovis biotype II/2, and children. We were able to find 23 of such pediatric cases (2-12). The clinical and microbiological features of these cases, as well as those of the present case, are summarized in Table 1 . Most of them are sporadic cases, but a cluster of 5 preterm infants in a neonatal intensive care unit are included (7).
Compared to those in adults (2, 3), childhood infections manifested as either meningitis or sepsis, and developed within 3 months of age, like as group B streptococcal infections (2, 4-12). In respect to age at onset, the present patient was the first case of eventual development of systemic infection far beyond 3 months of age.
This review also showed good prognosis in pediatric cases. All 19 patients with known outcomes survived without any sequelae (4-12). One meningitis case, which was complicated by grade 1 intracranial hemorrhage, was also free from sequelae at discharge (9) . This may be, at least in part, attributable to good response to antimicrobial agents. All isolates from pediatric cases have been documented to be susceptible to penicillins, cefotaxime, and ceftriaxone (2-12), which have been widely used for the empirical treatment of infants with invasive bacterial infections.
In contrast to previous reports, one of the noteworthy features in the present case was spontaneous recovery without any treatment. Bacteremia is defined as the presence of viable microorganisms in the bloodstream and can be categorized as transient, intermittent, or persistent (15) . S. gallolyticus is a commensal pathogen found in the intestinal tract in both humans and animals (1-3). The most plausible explanation of the A c c e p t e d M a n u s c r i p t mechanism for systemic infection in our patient is breakdown of mucosal barriers as a result of rotavirus infection, which allowed entry of the organisms into the bloodstream.
This pathogenesis is supported by previous patients with bacteremia, who presented with diarrhea as well as fever (7, 12) . However, based on defervescence within 24 hours in our patient, bacteremia lasted for a few hours and was probably resolved by the natural immune system. Thus, the present case was categorized as transient bacteremia (15) .
It should be noted that we obtained an appropriate amount of blood (3 ml) for culture after thorough skin antisepsis by 3% chlorhexidine gluconate. In addition, the Bactec Peds Plus/F culture bottle is a commercial pediatric bottle commonly used worldwide. The standard recommendation for culturing blood in this single bottle is based on its demonstrated superior recovery of pathogens and the infrequency of anaerobic pathogens in children (16) . Furthermore, automated blood culture system showed a positive signal within 12 hours. Our blood culture results were thus indicative of genuine sepsis rather than an accidental contamination.
We recently thoroughly investigated a multilocus sequencing typing scheme for S.
gallolyticus isolates collected from diverse origins and sources, and in different years (13) . While STs of S. gallolyticus subsp. gallolyticus were significantly widely distributed, isolates of S. gallolyticus subsp. pasteurianus were classified into a single cluster, which almost entirely belonged to the ST-14 complex (13). The isolate from the present case was classified as a novel sequence type: i.e., ST-58. ST-58 is one allele variant of ST-51, also composed of the same ST-14 complex (Fig. 1 A c c e p t e d M a n u s c r i p t
